IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH' OTTER - Governor LESLIEM CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, ldaho 83720-0036
PHONE: (208} 334-5747
FAX: {208) 364-1811

February 21, 2008 @ @ PY B

Linda Williams

Williams and Uraide, Inhc.
6015 E Cleveland Bivd.
Caldwell, Idaho 83607

Dear Mrs. Williams,

Thank you for submitting your signed compliance review. This review found that your agency
was deficient free. We have issued Williams and Uralde, Inc. a certificate effective February 20,

2008.

Thank you for your patience and accommodating us through the survey process.

YRy
o 24 WA

Rebecca Fadness

Program Supervisor
DD Survey and Certification
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